2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)
DOCUMENT # P02000053082 | .
1. Entity Name _

ATWATER CONSULTANTS, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business = - ) ﬁﬂajl]ng Address
728 WING FOOT LN 723 WING FOOT LN~
MELBOURNE FL 32840 MELBOURNE FL 32940

Suite, Apt. #, ete. S Suite, Apt # ete. 15t MOORE CR2E034 (10/04)

City & State = T City&State 4. FEI Number [ Applied For

. 04_3665366 ﬁ\lot Applicable
Zlp Celintry ap Gouniry 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent
== - o — = Name ) S

ATWATER, WILLIAM M
728 WING FOOT LN
MELBOURNE FL 32940

Street Address (PO, Box Number is Naf Acceptabla)

City

FL Zip Code

8. The above named enlity Siibmits this statement for the purpose of changing its registered affice or reglsterad &gent, oF bolh, in the Sizle of Florida | am famillar with, and acoept

the obligations of registerec_!_ agent.

SIGNATURE

Signature, typad o printed nama o regfered agent and tlle f appicatls

(NGTE Rugistorad] Agert sgrairs requrad when refrsianng] - OATE

FILE NOW?! FEE 18 $15000 = o
After fay 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Departrent of State

$5.00 may ge
Added to Fees

9. Election Campaign Financing
Trust Fund Conbribusion. [

10, = - OFFICERS AND DlEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
e s - ) o - 2] Delete” e ) B ’ CIcChange  [] Addition
NAME ATWATER, WILLIAM M - KAME

CIRFET ADDRESS | 728 WING FOOT LN SIHEET ADDRESS

CITY St.72ip MELBOURNE FL 32940 NIRRT

THE 8TD - " [ Delete WE . . . [J Change * [ Adiition
NANE ATWATER, MARGARET K NAME D 4’%%982933{%3%%[3 I 1 P: g ....S

STREET ADDRESS | 728 WING FOOT LN TREET ADDRESS L o0, f

olv-si-fe | MELBOURNE FL 32940 CITY-ST- 7

TIRE o [ Delste nng . - 17 chaite ~ L5 Addion
NAME NAME

STREET ADDRESS SHREET ADDRESS

CITY-57-2 S Qrvst 2

HILE o R " [ Detete TTE O Change [ Addition
NAME RAME

STREFT ADDRESS §IREET ADDRESS

oY= §i- 1P CITY. S1 2F

g ‘ o 1 oeefe Pt O3 change (3 v
NAHE Hhkie

STRFET ALDRTSS S1RFET ADDRESS

oY s1-ap CITY. ST 4P

it - — O Detete Vil O thonge [ paws
NAME HANE

STRFET ANDRESS STREET AQURESS

Ty -ST-1F clvY §1-2P

12. [ hereby certify that e iormation supplist witfthis filing does net qualify for the éxemption stated in Secfion 119.07T3)M, Florida Statutes, | further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shajfl have the same iegal effect as if made under oath; that | am an officer ar director
of ihe carpeoration or e recelver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed, or on an attachrment with an address, with all other like empowsred

GNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER O DIRECTOR

Defliens Prona ¥

SIGNATURE: ‘W&m W (oo | William M, A’ﬂém%ﬁeeﬁbza;a 4-25-05 (321)254-c997

em— o



